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ABSTRACT 

Cardiovascular disease (CVD) is a class of diseases that involve the heart or blood vessels. Cardiovascular 
diseases (CVDs), including heart failure and coronary artery disease are a major cause of morbidity and mortality 
worldwide. 

Wang et at., 2008 and Ginde et al., 2009 reported that there is an epidemiological evidence of CVDs and 
vitamin D deficiency. According to the Vacek, 2012., Vitamin D deficiency was associated with a significant risk of 
cardiovascular disease and reduced survival and vitamin D supplementation was associated with better survival. 
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INTRODUCTION 

A study conducted with a sample that included 272 patients (141 men) aged 33-89 years reported that 
when analyzed according to patient gender and the presence/absence of coronary artery disease, and when using a 
lower vitamin D cut off (< 25 nmol/L), there was apparently no relationship between plasma vitamin D level and 
risk of muscle-related adverse effects (MAEs) in statin users (Eisen et al., 2014). Between 2002 and 2008, 160 
cases of symptomatic vitamin D deficiency were identified. 

Supplemental Ca and Vitamin D significantly increases 25(OH)D 3 concentrations and decreases LDL-C. 
Women with higher 25(OH)D 3 concentrations have more favourable lipid profiles, including increased HDL-C, 
lower LDL-C, and lower TG. Schnatz et al., 2014 reported that higher concentrations of 25(OH)D 3 , in response to 
Calcium-vitamin D supplementation, are associated with improved LDL-C 

According to Zittermann et al., 2013 vitamin D deficiency is prevalent in cardiac surgical patients and are 
independently associated with the risk of major cardiac and cerebrovascular events MACCE at levels <100 nmol/L 
in Central Europe. Pilz et al., 2011 and Brewer et al., 2011 reported reduced 25(OH)D 3 concentrations in patients 
with previous and prevalent cardiovascular or cerebrovascular diseases. 

The association between vitamin D status and cardiovascular diseases (heart diseases, stroke, 
hypertension and coronary artery calcifications etc) was supported by ecological evidences reported by Wang et 
al., 2008; Kristal-Boneh et al., 1997; Scragg et al., 1990; Watson et al., 1997; Poole et al., 2006 and Fleck et al., 
1989. Pittas et al, 2010 reported that when this evidences were summarized by meta analyses of observational 
studies it was found to be an inverse association between 25 -hydroxy vitamin D 3 and cardiovascular risk. 
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Muscogiuri et al., 2012., reported that vitamin D deficiency is associated with risk of CVD and this may be due to 
the relationship between low vitamin D levels and Diabetes, Hpertension, endothelial dysfunction and Obesity. 

Various studies reporting association between CVD and VDD in context of increased prevalence of coronary 
artery disease (CAD), vascular calcification and essential hypertension have been conducted (Zittermann et al., 2005). 

Low levels of 25(OH)D 3 are also associated with increased risk of CVD and mortality. A meta-analysis of seven 
studies showed that when adjusting for cardiovascular risk factors, the risk of cerebrovascular disease was significantly 
reduced in individuals with high 25(OH)D 3 levels(Chowdhury et al, 2012). 

According to Pilz et al., 2011 randomized controlled trial are sparse and have partially, but not consistently, 
shown some beneficial effects of vitamin D supplementation on cardiovascular risk factors (e.g. arterial hypertension). 

Chowdhury et al., 2012 and Sun et al., 2012, reported from several observational studies that vitamin D 
deficiency is also an independent risk factor for stroke. 

Kienreich et al., 2013 reported that stroke patients are at high risk of musculoskeletal complications, including 
fractures and falls that are related to VDD. 

The results of a study conducted in India showed that deficiency of 25-(OH)D 3 was significantly associated with 
dyslipidemia. Multivariate analysis also showed that 25-(OH)D 3 deficiency was independently associated with 
dyslipidemia (odds ratio: 1.9; 95% 0:1. 1-3. 5) (Chaudhuri et al., 2013). 

CONCLUSIONS 

Supplemental Ca and Vitamin D significantly increases 25(OH)D3 concentrations and decreases LDL-C. Women 
with higher 25(OH)D3 concentrations have more favourable lipid profiles, including increased HDL-C, lower LDL-C, and 
lower TG. Results support that higher concentrations of 25(OH)D 3 , in response to Calcium-vitamin D supplementation, are 
associated with improved LDL-C (Schnatz et al., 2014). 

Low levels of vitamin D 3 increase inflammation, both directly and via increases in parathyroid hormone. Evidence 
that vitamin D deficiency may predispose to depression was reported by Hoang, 2011. Hypertension is a known 
cardiovascular risk factor (Lavie, 201 1 and O’Keefe, 2012), and abnormalities in cognitive function. 
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